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=0.052).

Conclusion:
The major finding of this study was more improvement of the psychological resilience on probable bipolar disorder than unipolar depression after a basic military training. The temperament of individuals related with bipolar disorder was higher on reward dependence (RD) and novelty seeking NS) than unipolar depression. RD and NS was related to be more resilience for adversities by posttraumatic growth. In conclusion, RD and NS could affect the more improvement of the psychological resilience on individuals with PBD than individuals with PUD. Method: From the medical records of patients with major depressive disorder (N = 210) and bipolar disorder (N = 112), clinical factors according to a previous report (Ghaemi, 1999) were collected. We added 10 factors that we uniquely extracted. That clinical factors were such as family history about bipolar disorder, more than 3 depressive episodes, early onset, long depressive episode, depressive episode with psychosis, divorce, changed job 3 or more times, school refusal and suicidal attempts.
Results: Each association between diagnosis and clinical factors reported in bipolar disorders was statistically significant. The association between diagnosis and additional factor (job changes) was also statistically significant.
Conclusions:
The current results suggest that some clinical factors are useful to distinguish bipolar disorder from major depressive disorder at first visit, and the factor of job changes could be a novel predictor of bipolar disorder.
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Relationship between childhood maltreatment, suicidality, and bipolarity: a retrospective study 
Seoul Metropolitan Eunpyeong Hospital, Republic of Korea
Abstract Background: The aims of current study were to determine whether childhood maltreatment contributes to the occurrence of major depressive disorder (MDD) with bipolarity or suicidality. Methods: In total, 132 outpatients diagnosed with MDD between 2014 and 2015 on the medical records were included. The subjects were divided into two groups according to the presence of childhood maltreatment (CM group) and no childhood maltreatment (NCM group). Depression severity and bipolarity were identified using Beck Depression Inventory (BDI) and the Korean version of Mood Disorder Questionnaire (K-MDQ) respectively on the medical records. In addition, the baseline loud dependence of auditory evoked potentials of 36 patients on medical records were analyzed. Results: The mean total BDI, BDI item 9 (suicide ideation), and total K-MDQ score were significantly higher in the CM group than the NCM group. The number of subjects with bipolarity was significantly higher in the CM than in the NCM group. Furthermore two thirds subjects experienced the significant maltreatment during childhood. The central serotonergic activity of the CM group was also lower than that of the NCM group. Conclusions: The findings of this study support that there is a relationship between childhood maltreatment and bipolarity or suicidality in patients with MDD.
PS70
Treatment outcome of the acute depressive episode in patients with bipolar disorders with suicide attempts
